MISSOURI DIVISION OF HEALTH - STANbARD CERTIFICATE OF DEATH

DEFARATHMENT OF PUBLIC HEALTH AND WEI.FARE} ({_?

DO NOT WRITE AMENDED Registration Dimic.l :«Ig; - -t Primary Registration District No. .!._?_ko.’_a-___l!egi;mr‘l No, g __HW_
ON THIS STUB Il 1LY J8NT 1J04

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefore

a. COUNTY 8. STATE ,11. - b COUNTYQ é dminsi
ﬂp‘!p o " admimsion}

b. CéTRY (If out¥lde corporata limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN_ Krnaaga City 22 yra., o Kanaca City YeuR] No [

. I:lll.lol.épt;lrﬂ%ef- {1If NOT in hosgltel, give location) nside Limirs d. sl:];REHSS {IF cutside, give location) Reside on Farm
ADDRE:
INSTHUTION g ey & {. 7th, 51:!_ Yes X, No G 650% {, 7th. S't, Yes [ No i

3. NAME OF DECEASED Firsr i Last 4. DATE Month Day Year

{Type or print) . OF
Lydia i Tete. DEATH Deg

5. SEX 6. COLOR OR RACE 7. Morried [X Never Married [] (8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

9@"&1&6 t”l . ! Widowed [ Divorced [ q/25 t!876 87 Months Days Hours Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during mpat of working Jife, even if refired) . -
ngpm fe - Hettic, 9ddingia U, ,Svr A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE Lt

Noa’h F]M’D'@'— 6. SOCIAL éﬁﬂﬁ'ﬁg@%m Geo)bge‘;dﬂ.“_gﬂfﬁ

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, ar unknown)| {If yas, give war or dates of servi

e George MM, Tate 6505 £, 7th St,

7o

18. CAUSE OF DEATH {Enter anly one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: L ONSET AND DEATH

IMMEDIATE CAUSE (s) (%A—y/]/ - )}WW

Conditions, if any, DUE TG (b) &MM M @M
which gave rise to
above cause (n), m )
atating the under- M‘-‘J—M
lying couse last. DUE TO (£)

PART 11. OTHER SIGNIFICANT CON ONS CONTRIBUTING TO DE'A'I'H but not relsted 1o the terminal PART (Il. If daceased was female was
disease condition given in PAKRT | {a) there a pragnancy in last 70 days.

Mﬂz‘am W— [Oves |ayne | O unknown

19. WAS AUTOPSY /|\Z0s, ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW [MJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED . [m] ] [a]
YES[] NO

20c. TIME OF _Heul ~ Month, Day, Yaer |
INJURY a.m.
p.m.

20d. INJURY DCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WQRK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []

21, 1 amended the deceassd from / 7 ‘ y to. / 2‘ - }' Y_'ﬁ.?md last saw E.Ii“ on /.2 - }'y_-é}

/ 0 '/O A m on ihe date 1ated sbove, and to the best of my kmowledge, from the causes stated.

TATE FILE NUMBER

-

Vv$ 200
Rev. 4/ 59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Death occurred at

/AP i N = NN TV N 7

23a BURIAL, CR JON, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) lSPaﬁ)

s I | 12/2871963 | Florad Mills Cemetery Kanaas City  flisdonti
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REG]STRAR'S 5|GNA7URE
{arp & Sons Mortuary Kanaoa Cg,g' , (lo. [2--20l.-63 ﬁw

_{Licansed Embalmer's Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ﬁ RIONDBLZOT \rcal CrRTIFICATION

BY AFFIDAVIT QF
—

ITEM NO.




STATEMENT BY liCENSED EMBALMER

| hereby certify that the body whose name is recordeq!_ on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.
working under my personal supervision.

Student

Signatura of Studan! Embalmer

Licensed Embalmer No, 47&2
P. Q. Address 17‘7/- (b /}771- .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




